W

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

A&J CHEM DRY INC.

Pp¢@¢0¢d1151

Principal Place of Business

2600 WHITE - QAK DR
TITUSVILLE FL 32780

Mailing Address

2601 WHITE OAK BR'
TITUSVILLE- FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91576 008 ***150.00

%

NV

IR -

DO NOT WRITE IN THIS SPACE

S 2B6//94a -

City & Slate City & State 4. FEI Number o Applied For
‘—'5. g as II‘ 52 Not Applicable
Zi Countr Zi Countr ) . it
R y ® ountry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
— B..Name and Address of Current Registered Agent . __ __ | . 7. Name and Address of New Registered Agent i
. ) Name - S T T T T T - i
HOUSMAN’ BETTY Street Address (P.O. Box Number is Not Acceptable)
2601 WHITE OAK DR’ /077 . .
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
 Touing moremontans e om0 | ttor Moy 1. 2008 Fos wi oo 838 10. lcton Compsi g $5.00 ay 8o
axfiling requi and elec Q. er May 1, 2002 Fee will be $550.00 Trust Fund Contritbution, Added 1o Fees
(See criteria on back) _ 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE Vf) [JChange (] Addition 5
NAME HOUSMAN, BETTY NAME 3
STREET ADDRESS | 2601 WHITE OAK DR STREET ADDRESS §
crv-sT-zP | TITUSVILLE FL 32780 GITY-ST-2IP w
o
TILE P 7 petete TILE P O Change [ Addition | &
havE HOUSMAN, AGAESE NAME 0.
STREET ADDRESS 2601 WHH’E OAK DR STREET ADDRESS
GITY-ST-2IP TlTUSVILLE FL 32780 CITY-S8T-2IP
PIE L s s s ez oo L Deble e JLTTE | e s e e - [].Change . .[] Addition | .
NAME ) NAME
STREET ADDRESS | - e STREET ADIDRESS
CITY-ST-2IF - R GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | -' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L ; O betete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT1-7iP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-81-21P
13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ,f ustee empowered 1o exgtute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment w ddress, with all offeilike empowered. 3’3{/
e 2/ :
LY ‘ /Y0
SIGNATURE: _ N/ 0 1. VO - A LT
. - .~ SIGNATURE AND TYPED AR PRIRTED NAME OF SIGNING OFFICER OR DIREZTOR Dae/ Id Daytima Phorie #




